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T H E  INFLUENCE O F  HOSPITALS ON 
TEMPERANCE REFORM.” 
BY C. J. B O N D ,  
President of the Society. 
MY first duty is to  thank the Council and the Society €or the 
honour they have done me in electing me President for the 
coming season, an honour which I appreciate very much. My 
next duty is t o  congratulate the Society on an excellent past 
year’s work, as recorded in the Annual Report which appeared 
in the last number of our official journal. The Ninth Norman 
Kerr Lecture was  given in October by Sir Arthur Newsholme, 
and important discussions have been held on “The  Use of 
Alcohol in Medicine,” introduced by Dr. H. H. Dale; on 
“ Alcohol and Alcoholism in Relation to Mental Deficiency,” 
introduced by Dr. W. A. Potts ; and on ‘‘ Racial Psychology in 
Relation to Alcoholism,” introduced by Dr. Charles Harford. 
The scientific side of the Society’s work is of great importance 
in view of the big problems that still await satisfactory solution 
in regard to the prevention of alcoholism in the social and 
industrial spheres of our national life. 
The Council, and especially the Hon. Treasurer and the Hon. 
Secretary, to  whom the Society owes much, have, I know, been 
much exercised lately regarding the financial position of the 
Society. Their labours would be much lightened, and more 
opportunities for wider work would be opened up, if all friends 
of the Society would rally to  its suppork, and if each Member 
and Associate would contribute as they think fit to  the Reserve 
Fund. Action along these lines would soon place the Society on 
a sound financial basis. 
Reference has been made in the Annual Report to  the losses 
* Presidential Address delivered before the Society for the Study of 
Xnebriet in the rooms of the Medical Society of London, 11, Chandos 
Street, 8avendish Square, W. 1, on Tuesday, July 11 1922. 
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the Society has sustained during the last year. Two Vice-Presi- 
dents, Sir George Evatt arid Sir G. Sims Woodhead, have passed 
away, and although he had not been fornially elected, Dr. 
Rivers had consented to join the Society as a Vice-president 
shortly before his death, and we were lookiiig forward with 
pleasure to  his valuable help. A short memorial sketch and 
reference to  the great services rendered to  the Society, and to  
the cause of Temperance, by our late President, Sir Alfred 
Pearce Gould, appeared in the last issue of the journal. 
The position of the hospitals of the country in regard to the 
use of alcohol in the treatment of disease throws an iiiteresting 
sidelight on the attitude of the community as a whole to the 
alcohol problem, In an address given a t  Brighton on the occa- 
sion of the annual meeting of the British Medical Association 
in 1913 on “ Institutional and National Iiitetnperance,” I showed 
home records of the expenditure on alcohol of forty-six British 
hospitals for the year 1912, and compared these with the 
expenditure of a nuinber of poor law infirmaries and other 
institutions.* The result of this preliminary enquiry was to  
show that no uniformity of practice existed a t  that tiine in the 
annual expenditure of hospitals on alcohol. 
The great outstanding features of the work of the voluntary 
hospitals of the country in recent years has been the growing 
nuinber of patients successfully treated in those institutions. 
Hospitals, largely as the result of Lord Lister’s life-saving 
work, are now much happier and safer places to  live and work 
in ; the opportunities and facilities for the cure of disease and 
the relief of suflering are much greater than in former years, 
and in consequenceof growing medical and surgical knowledge and 
corresponding progress in medical and surgical practice, many 
more lives are now saved, patients recover more quickly and more 
easily, surgical operations have been largely relieved of their 
horror and their pain; but in this great life-saving and pain- 
relieving work these records show that the w e  of alcohol has taken 
Zittk or no part. It will now be useful to compare these general 
records with a close analysis of the alcohol expenditure in one 
or two representative institutions. 
It so happens that through the kindness of the secretaries I 
have been able to  obtain records of the expenditure on alcohol 
a t  the Leicester Royal Infirmary and the Derby Royal Infirmary 
over a period of 110 years from 1810 to  1920. From a study 
of these records in a graphic form we find, first, a general agree- 
* See British Journal of Inebriety, January, 1914. 
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ment in outline in the practice of the two institutions in the use 
of alcohol. In both we can recognize the occurrence of certain 
phases or periods, more or less coincident in time, in which the 
expenditure on alcohol, the A.E. line, rises above or falls below 
the line recording the number of patients admitted, the N.P. line. 
The First period, which began in 1810 and lasted to 1825 at 
Derby and to  1835 at  Leicester, is characterized by a relatively 
high expenditure on alcohol in relation to the number of 
patients. In the year 1810 at Leicester the amount reached 
2530 per 700 patieiits and the staff, or about 15s. per head per 
annum. A t  this period England was passing through a critical 
stage in her history. It represents the later years of the 
Napoleonic struggle and the lean years which followed the 
peace after Waterloo. A t  the same time, not only was alcohol 
largely used as a beverage, i t  was also regarded as a valuable 
agent in the treatment of disease. Moreover, a number 
of county hospitals were founded at the end of the eighteenth 
and the beginning of the nineteenth centuries ; the Leicester 
and Rutland and the Norfolk and Norwich hospitals in 1771. 
And in some cases these pioneer hospitals, in their early stages, 
acted as fever hospitals, and even as asylums for the reception 
of lunatics. 
In  the Second period, which extends roughly from about 
1830 at Derby and 1838 at Leicester t o  1860, the expendi- 
ture on alcohol, the A.E. line, runs on a level with the 
N.P. line; small alternating rises and falls occur in their 
relative position ; while at Derby from 1840 to  1860 the 
A.E. line remained below the N.P. line. This period, 1830 to 
1860, coincides roughly with the growth of the industrial revolu- 
tion in England and the conversion of the population from 
a rural into an urban community. From 1845 to  1853 the 
consumption of alcohol (calculated in gallons of proof spirit per 
head of the population of the United Kingdom) shows a rise 
from 3.36 t o  nearly 3.76 gallons per head. In  the next ten 
years a lower consumption is shown, while in the succeeding 
period from 1865 to  1873 the rapid rise occurred which reached 
the very high level recorded from 1875 to  1880 in the national 
consumption of alcohol. 
In the Third period, which lasted from about 1860 to  1880, 
the A.E. line rose above the N.P. line at both institutions, and 
remained so over a period of twenty years. There was also at 
this time, especially at Leicester, a return of the sharp, short 
rises in alcoholic expenditure as shown by the Alpine peak type 
of graph.* This sharp rise of the A.E. line in individual years, 
* The Address was illustrated by a series of diagrams, but it has riot 
heen found possible to reprodnce them in this journal. 
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without any corresponding rise in the N.P. line, is interesting. 
It occurs during periods of a general rise in expenditure on 
alcohol, and probably has a psychological origin in the mental 
attitude of some individual member of the visiting staff, or 
sometimes, perhaps, of the resident staff, as to the value and use 
of alcohol in the treatment of disease. This period of twenty 
years from 1860 to  1880 represents the high-water mark of 
alcohol consumption both institutionally and nationally, and 
the top of the wave was reached about 1875 in both cases. 
These years represent great industrial activity and prosperity. 
the building up of the great brewing and distilling industries 
and the gradual cessation of domestic brewing in the homes of 
the people. The tradition and the belief as to  the great value 
of alcohol, both as a beverage for the support of labour and as 
a drug in the treatment of disease, was still very strong in the 
communal mind. 
The Fourth period, from 1880 to 1900, represents at both 
institutions a low consumption of alcohol in relation to  the 
number of patients received, and the A.E. line remains well below 
the N.P. line in both cases. Nationally, too, these twenty years 
coincide with a lower level of alcohol consumption, though in the 
latter half of the period a gradual rise and a higher level occurred. 
In the Fif th  period, about 1900, a sharp accentuation of the 
fall in alcohol consumption occurred at both institutions, 
and was especially noticeable at Leicester. At the same time 
the marked rise in the number of hospital patients set in which 
constituted a striking feature in the life and work of the hospitals 
of the country about this date. This fall in alcohol consump- 
tion and rise in the number of patients caused an increasing 
divergence between the A.E. and the N.P. lines,mhich lasted 
until the war. This fifth period, 1900 to 1914, is also repre- 
sented nationally by a fall in alcohol consumption roughly down 
to the 1880 to  1890 level. 
The Sixth period, representing the War period from 1914 to 
191.9, shows some features of peculiar interest. The very low, 
almost negligible, consumption of alcohol was maintained till 
1918 a t  Leicester. A t  Derby the post-war rise began as early 
as 1915, though this may have been associated with some 
difference in the number of wounded soldiers admitted, or in the 
severity of the cases. It is at any rate clearly shown that a 
marked pmt-war remtion took place in the matter of alcohol 
consumption in both institutions. It appears in both hospital 
records, and it is shown also in the records of national consump- 
tion where it began in 1919. 
* The establkhmeiit of the trade distilleries preceded that of the 
breweries. 
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There is one interesting point to  notice about this post-war 
reaction : Nationally the rise occurs in the consumption of both 
malt liquors and wines and spirits, whereas in the case of the 
hospitals i t  is entirely due to  the increased use of wines and 
spirits, malt liquors showing no increase. This means that, 
while the nation (as soon as the opportunity arose) returned to  
the larger employment of alcohol as a beuerage and as a so- 
called pleasurable-experience-producing agent, the medical staEs 
of hospitals returned to  the larger use of alcohol as a dmg, and 
for its narcotic, or so-called stimulating, effect in the treatment 
of disease. 
GENERAL REMARKS ON THE MEANING OF THE RECORDS. 
If we compare with these hospital records the consumption of 
beer by the whole population of the United Kingdom, calculated 
in gallons per capita for the same periods, we find that the high 
level of 1870 to  1880 was followed by a lower, more regular, level 
from 1880 to 1890, with a higher level again from 1890 to 1900, 
while in 1899 the gradual fall began in the consumption of beer, 
which continued to the War in 1914. 
In the national records, the malt liquor, or beverage side, and 
the wines and spirits, or so-called stimulant side of alcohol con- 
sumption, show a fairly constant relationship over a long period 
of years. When one line rises or falls the other line rises or 
falls with it. 
When we examine, however, the hospital records, as fortu- 
nately we are able to do a t  the Derby Royal Infirmary, for a 
period of 110 years, we find a different story. Thus at Derby, 
from 1810 to  1840, the expenditure on malt liquors rose above 
the expenditure on wines and spirits ; no doubt a t  this period 
malt liquors were largely used by the staff and by the patients 
as a beverage. From 1845 t o  1870 the position of the two 
lines is reversed, and the expenditure on wines and spirits rose 
above the malt liquors level. From 1870 to 1890 the position 
of the two lines was again reversed. In  1893 the malt liquor 
line fell, and has remained below the wines and spirits line to  the 
present time. Further, it did not rise with the post-war reaction 
at Derby or Leicester. This means that the marked rise which 
began in 3915 a t  Derby, and somewhat later, and in a less 
marked form, at Leicester, is due entirely to an increased con- 
sumption of wines and spirits, and not malt liquors. 
The case is different with national consumption. Here the 
fall which occurred as the result of war conditions in the malt 
liquors line in 1914-15, and in the wines and spirits line in 
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1915-16, was succeeded by the peace reactionary rise which began 
in 1918 in wines and spirits and in 1919 in malt liquors. 
The considerable post-war rise in the national consumption 
of malt liquors has no counterpart in hospital records. Looked 
a t  generally, this alternating variation in relative expenditure 
on malt liquors and wines and spirits during this long period cf 
over 100 years, in the case of a large hospital, is on a par with the 
alternating rises and falls in alcohol expenditure as a whole, and, 
like it, has evidently rested on varying fashion rather than on 
settled conviction. 
W e  must now enquire further : 
What were the factors, economic or educational, general t o  
the whole population, or peculiar to  the institutions concerned, 
which were associated with the marked drop in alcoholic ex- 
penditure which occurred in these two large hospitals in or 
about 1880 and again about 1900 ? 
We have seen that a corresponding fall in the national con- 
sumption of alcohol began about 1876-77, three or four years 
earlier, so that the change in hospital practice was not the 
cause of the alteration in national habit in regard to the use of 
alcohol. The high-water mark of alcohol consumption (as 
regards the whole population) was reached in 1873, in wines and 
spirits, and in 1874 as regards malt liquors. The high-water 
mark of total alcoholic expenditure was reached in 1875 in both 
the Leicester and Derbyshire Royal Infirmaries. Thus, about 
1875, the national and the institutional use of alcohol had 
probably reached its highest level, and a reaction against this 
harmful and wasteful expenditure set in both nationally and 
institutionally. 
It is with regard to  the factors which caused or influenced 
this reaction which, as I have said, set in nationally about 1876- 
77, and institutionally in a marked form about 1880, that we 
are now concerned. It is interesting to  note that the teaching 
of temperance in schools, which began with Mr. Hope in 
Edinburgh in 1852, the inclusion of children in temperance 
organizations which commenced in Leeds, and the origin of the 
Band of Hope in 1847, were all beginning to  take effect, inas- 
much as these children had now become adult citizens. 
Further, the adoption in many schools of Sir Benjamin Ward 
Richardson’s “Temperance Lesson Book ” in 1875, and his 
strenuous advocacy of temperance on medical grounds about 
this time, exercised a powerful influence in arousing intelligent 
interest in the subject of temperance reform. 
The 
intimate association between employment and good trade and a 
Economic influences also played an important part. 
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records of other hospitals over a series of years. This has been 
done to  a somewhat limited extent, and one or two facts of 
importance have come out. One is that the records of alcohol 
consumption in relation to  the number of patients admitted 
varies in different hospitals within very wide limits. 
Thus in the address on '' Institutional and National Intem- 
perance," given at Brighton in 1913," I pave a list of the relative 
expenditure on provisions, milk, and alcohol, together with the 
number of patients admitted, for forty-six British hospitals for 
1912. The expenditure on alcohol in relation to  the number of 
patients varied very greatly in different institutions. A number 
of other large hospitals (notably the Manchester Roval Infirmary) 
shows, however, the same marked rises and falls in alcohol 
expenditure, especially the notable falls about 1880 and 1900 
(which are shown a t  Leicester and Derby), although in some 
institutions the fall begins earlier than in others. In the feter 
hospitals under the control of the Metropolitan Asylums Board, 
a steady fall in alcoholic expenditure commenced in 1900 and went 
on for the next five years. 
If we compare the expenditure on alcohol in the voluntary 
hospitals with that in other institutions such as asylums, p risons, ' 
and workhouse infirmaries, we find on the whole a marked 
tendency to  a decline in alcoholic expenditure during recent 
years. One asylum shows the same two marked periods of fall 
as that shown in many of the voluntary hospitals, though in the 
case of the asylum the first fall set in about 1885, somewhat 
later, and the second about 1899, somewhat earlier, than in the 
hospitals recorded. 
lxese and other records all suggest that somewhere about 
1880 a marked fall occurred both in our national and institu- 
tional expenditure on alcohol. This was followed by a moderate 
reaction lasting for some years, and somewhere about 1900 a 
second fall occurred which in regard to institutional expenditure 
a t  least was of a more permanent character. 
Although there is evidence that these falls in alcohol ex- 
penditure, especially the latter one in 1900, owe much to the 
growth of scientific knowledge and a wider education concerning 
the action of alcohol on the body, a consideration of the facts 
recorded would seem to  show that  in earlier days hospitals, in 
their attitude to  the use of alcohol in the treatment of disease, 
have been influenced by the national custom in regard to  the use of 
alcohol a t  the time. Hospital staffs and hospital administrators 
(from the evidence afforded by the two large hospitals of 
Leicester and Derby over a long period of years) do not seein to  
* See British Journal of Inebriety, January, 1914. 
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have been influenced in their use of alcohol as a therapeutic 
agent by any settled or sound conviction, reached on scientific 
grounds, as to the value of alcohol in the treatment of disease, 
but rather by the tradition and custom prevailing at the time 
both a t  the medical schools and among the public generally. 
On the top of the main upward and downward trends in 
alcoholic expenditure in these and other institutions many 
irregular and sudden rises and falls occur, which are probably 
due to  the personal influence exerted by one or more members 
of the honorary staff in the prescribing of alcohol, or to the 
influence of fresh resident house surgeons or house physicians, 
who bring with them the teaching and the practice of the 
teachers or professors under whose influence they have been 
trained a t  the particular medical school to which they belong. 
But, apart from these minor disturbances, we can trace, in the 
long history of institutional aIcoholic expenditure, certain periods 
of maximal and minimal consumption, which for the most part 
coincide with periods of high and low national consumption, and 
these again depend on, or are associated with, corresponding 
periods of good and bad trar!e, with years of national prosperity 
and years of national poverty. 
These institutional falls seem to have been due to  certain 
psychological factors, partly medical and partly national in 
character. Among these we may perhaps include the effect of 
general education and the influence of certain temperance 
reformers in the earlier period, and the growing volume of 
scientific knowledge and of instructed medical and lay opinion 
on the real action of alcohol on the human body in the later 
period. 
On a fair and reasonable review of the evidence before us we 
cannot, I think, claim that the hospitals of this country have 
acted as pioneer8 in moulding public opinion or in influencing to 
any great extent national conduct in regard to  the use of alcohol, 
though they do seem to have discountenanced its use as a 
beverage, especially in latter years. In this matter they have, 
no doubt, like other sections of the population, been influenced 
by the  economic conditions prevailing a t  the time. 
Thus i t  would seem that a reeonsideration of the problem, 
and a revaluation of the so-called benefits conferred by alcohol 
on the individual and on the community, is called for both from 
the iiational and the institutional points of view. 
The evidence suggests that the nation worked harder and more 
efficiently and got on better during the War, a time of national 
stress without alcohol, or with a very restricted amount. The 
hospital records also suggest that both civil patients and wounded 
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soldiers made good recoveries, and did well, when treated with 
very little or no alcohol. This leaves for consideration the so- 
called pleasurable or euphoric effects which are no doubt pro- 
duced by alcohol on the nervous system of those who use it. 
The real problem which the medical profession and the nation 
have yet to settle is, whether these pleasurable experiences, this 
euphoric effect of alcohol on the neuro-psychic equipment of the 
individual, and through the individual on the community-an 
effect shown in the narcotizing influence of alcohol on the higher 
co-ordinating nervous centres physiologically, and in the inhibi- 
tion of judgment and self-criticism psychologically-the real 
question is, whether these experiences which do undoubtedly 
follow the taking of alcohol, even in moderate doses, are really 
valuable, and worth while, or whether they do not constitute a 
grave danger to the individual and to the nation by producing 
an illusory sense of " well-being " and " well-doing," and thereby 
tend to prevent the putting forth of strenuous effort and the 
doing of efficient work, which alone can lead to  national 
progress and reconstruction. We also want to  h o w ,  from the 
medical point of view, whether this pleasure-producing effect of 
alcohol, this sense of euphoria which comes from the temporary 
putting out of action of the higher centres, is of value in the 
treatment of disease, and the extent, if any, to which i t  may be 
regarded as helpful in tiding over the emergency of illness when 
i t  occurs in the life of the individual. 
Modern scientific investigation seems t o  have established the 
fact that, regarded as a " stiinulant " in the true sense of that 
term (both in relation to  the circulation and the nervous system), 
alcohol has little or no value, and that it is in regard to its 
narcotic effect on the nervous system, and especially on the 
higher and more recentlv evolved centres, that the final judg- 
ment as to  the use of alcohol in the treatment of disease must 
be pronounced. 
These records of hospital expenditure on alcohol over a long 
period of years show very clearly that the administration of 
alcohol by the medical officers of hospitals in the treatment of 
disease has largely followed national habit and custom. Records 
of high natioual consumption of alcohol as a beverage have 
coincided with periods of high institutional expenditure on 
alcohol as a therapeutic agent in the treatment of disease, 
irrespective of the number of patients or the severity of the 
cases so treated. 
What is still urgently wanted is a fuller teaching of the facts 
concerning the action of alcohol on the human organism in 
health and disease (in so far as these are established on a firm 
scientific basis) to medical students. And, further, that these 
The British Journal of Inebriety 5 3  
medical students, when they become medical practitioners, and 
act as honorary medical officers and resident medical o@cers to  
the hospitals of the country, should themselves use the know- 
ledge so gained to promote a wiser administration of alcohol as 
a therapeutic agent in hospital practice. 
If this were done, and if medical practitioners themselves kept 
true to  the scientific tradition and to  sound teaching, then the 
hospitals, in this matter of alcohol consumption, would begin to 
assume their proper place in our system of national education. 
They would act as developers, instead of followers, of public 
opinion and of national habit in the use of alcohol, 
The valuable experience derived by medical men in the 
treatment of disease would then be reflected in a restricted and 
wiser use of alcohol as a beverage and as a so-called " stimulant " 
by the public generally. 
THE EFFECT OF ALCOHOLIC INTEMPERANCE ON THE 
FINANCIAL POSITION AND ON THE MEDICAL AND NURSING 
SERVICES OF THE VOLUNTARY HOSPITALS. 
But if the voluntary hospitals have iiot acted as pioneers in 
temperance reform, there is still another side to  the picture, and 
one which shows the great debt which the nation owes to these 
institutions for the " salvage " work they have done in rescuing 
the victims of alcoholic excess from the efl'ects of their self- 
indulgence, and in minimizing the loss of life, limb, and health, 
which would otherwise have resulted from the drinking habits of 
our population. 
But this salvage work on a national scale has only been 
carried out a t  great cost t o  the institutions concerned, and with 
a loss of energy, effort, and hospital beds which should have 
been available for the service of the more industrious and 
temperate sections of the population. It is these citizens who 
after all are bearing the burden of the loss of health and 
efficiency due to  intemperance. It is the old story of prevention 
as against attempts to  cure. 
I have been a t  some pains to ascertain the magnitude of the call 
thus made on the accommodation and on the medical and nursing 
services a t  one hospital only, the Leicester Royal Infirmary, 
over a period of two and a half years, from November 1910 t o  
April 1913, by persons who were treated as patients there while 
directly under the influence of drink. 
A record kept by the responsible officials at the institutions, 
supplemented and controlled by the medical diagnosis of the 
cases applying for treatment, shows during this period a total of 
243 drunken patients so treated. This gives an average of about 
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100 for twelve months, or nearly two per week. In one week the 
number mounted up to  thirteen, and in holiday times, during 
periods of prosperity, for several weeks together the average 
weekly number has been five or six. 
No attempt has been made to  separate out-patients from in- 
patients in this connection, and i t  is clear that an in-patient 
admitted into a hospital in an intoxicated condition means not 
only a serious case, presenting its own peculiar calls on nurses 
and doctors, but that i t  is also a source of great discomfort and 
annoyance to  other patients in the same ward. 
Thus%e find that in one hospital of about 300 beds about 
100 patients are admitted annually for treatment in an intoxi- 
cated condition, and as the direct result of their intoxication. 
If we multiply this by the number treated annually in the 
voluntary hospitals of the country, with their 30,OGO beds, we 
arrive at  the large figure of some 10,000 persons who annually 
make a call on hospital services as the direct result of intoxica- 
tion.* But these actually intoxicated patients, with their cut 
heads and broken limbs, and delirium tremens, give only one 
side of the picture. Hospital wards are largely used by, and 
hospital out-patients' departments are crowded with, patients 
whose diseases and disabilities are the indirect result of 
alcoholic indulgence." This burden of illness due to the indirect 
results of alcohol, when added to  the burden which results from 
its direct effects, amounts to a call on the funds and resources of 
hospitals, and on the time and energy of doctors and nurses, 
which is a heavy handicap on the charitable public, and on the 
steady and industrious section of the population.? 
Surely the time has come for hospital authorities and hospital 
administrators to speak out plainly on this macter. Not, indeed, 
with any threat to  withhold advice or treatment to any person 
who, as the result of any cause whatever, may be in need of 
institutional help and medical treatment, but with the object of 
letting the country and the charitable public know how they stand 
in this matter of hospital aid for persons whose sickness or dis- 
ability is the direct or the indirect result of their own misconduct. 
The suggestion has recently been made, and was also 
tentatively put forward in the Geddes Report, that each in- 
dustry should be called upon to  bear the burden of its own 
unemployment ; but if unemployment, why not such sickness 
among its workers as is directly caused by the industry concerned 4 
If this be a reasonable proposition, why should not the same 
proposal apply to  the drink industry, including in that industry 
both producers, purveyors, and consumers of alcohol ? Two 
difficulties suggest themselves : Firstly, the very large size of 
* This is probably an under-estimate. 
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the fund which would be necessary to  insure the industry against 
the claims that would be made upon it ; and, secondly, the fact 
that the State receives such a large revenue from the sale of 
the goods produced and consumed that it might be supposed by 
some to be in the position of a partner in the industry, and 
therefore liable to  bear its share of the burden of the unemploy- 
ment and sickness which results from it. In any case, if a right 
public opinion is to be aroused, if a right public attitude is to 
be taken up on this matter, i t  is essential that the public should 
know the magnitude of the.financia1 burden and the great loss 
of institutional time, money, and service which is now spent on 
remedying the injury which is done by ignorant, selfish, and 
anti-social conduct on the part of a certain section of the popu- 
lation. One of the best ways in which 
the public a t  large can now help the voluntary hospitals of the 
country at a very critical time in their history is by appreciating 
the wastefulness and the selfishness of the undue claim which is 
made upon these institutions by selfish persons and by ceasing to  
expect that hospitals should be expected to make good a t  their 
own expense the injury done to  the life and health of the com- 
munity by the selfish indulgence of one section of the popula- 
tion only. Thus, both in their own interests as well as in the 
interests of the more public-spirited and temperate sections of 
the population, it is very essential that hospitals should keep a 
very tight hand on their own expenditure on alcohol. 
THE POSITION OF HOSPITALS WITH MEDICAL SCHOOLS. 
But if this is desirable in the case of all hospitals, i t  is doubly 
necessary and desirable in the case of those institutions in which 
medical students axe being trained. It is essential that hospitals 
up and down the country should cease to  be swayed in this 
matter of the use of alcohol in the treatment of disease by 
Sashion and by tradition. It should not be possible for sonie 
member of the visiting staff of any hospital to  keep alive a bad 
tradition, or for any young resident officer, straight from the 
influence of a particular medical school, to  set the fashion in the 
use of alcohol as a therapeutic agent. 
What is wanted is a rising generation of medical practitioners 
familiar with the scientific facts concerning the action of alcohol 
on the human organism and its proper use in health and in the 
treatment of disease. 
And i t  is for Professors of Materia Medica and Pharmacology, 
Physiologists, and Professors of Medicine and Surgery to  join 
together in all our medical schools t o  set forth sound teaching alld 
wise practice on this very important aspect of medical education. 
One point is very clear. 
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